2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000006585 -

1. Entity Name
OLD JUPITER SCHOOL TASK FORCE, INC.

Principal Place of Business Mailing Address

BERROCAL & WILKINS, P.A. BERROCAL & WILKINS, P.A,

801 MAPLEWOOD DRIVE, SUITE 22-A 801 MAPLEWOOD BRIVE, SUITE 22-A
IUPITER, FL 33458 JUPITER, FL 33458

R EUMAR IR A

01102008 No Chg-NP CRZE037 (4/06)

Jan 28, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T RIS

65-1283819 Not Applicable
” : $8.75 Adadional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglistared Agent

801 MAPLEWOOD SRIVE DO NOT WRITE
JUPITER PL 33488 "IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or orinted nama of registerec egant &nd Ltla il applicabio (NCTE Ragistared Agent signatura reguired wnen rennstaling) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, [J  Addedto Fees
10, : OFFICERS AND DIRECTORS
Tine D i
NAME BERROCAL, CARLOS i

STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 22-A
CIFy-S1-21P JUPITER, FL 33458

TME D

W DENNY, STEPHEN e

STREET ADIFESS | 801 MAPLEWOOD DRIVE, SUITE 22-A HOUOPg333s
ar-st-z6 | JUPITER, FL 33458 01/30,/08-20031-011 Rl.25
THLE D

e RIVES, ROBERT

§ ADDRESS _
omar | PTER.FL o%ate . ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CeTY-S1-2IP

TITLE 3
NAME
STREET ADDRESS .o . .
ory-sT-zp ; - * ’

. o . " . . - " . . . . ] . .
12. | hereby certify that the informalion supplied with this filing does not qualify for the axempiions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legat eiect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment with an addresg¢vith all other like empowerad. 1 e

SIGNATURE: b e et A Kivee Trcn oyl  Setlec 4550
REANnWyﬁ ?06’ /{? / //// .SQ )

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylma Pnona »

*




